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CONVERTING TYPE 2 DIABETICS
FROM INSULIN TO ORAL THERAPY

Obtain baseline labs, LFT's,

1
Renal function, fasting & 2 hour postprandial

serum glucose, HbA1C. Discuss plan with patient, complete patient education
with goals and enter patient in group education if available.
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units in AM & 21
units in the PM?

<

2

Insulin dose < 31

\__dose is 20mg QD.
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1) Reinforce diet, exercise, compliance. 1) Reinforce diet, exercise, compliance.
2) D/C AM insulin and reduce PM insulin by 50%. 2) Reduce AM & PM insulin by 50%.
3) Add glyburide 2.5mg QAM. 3) Add glyburide 2.5mg QAM.
4) FS fasting and pre evening meal x 2 weeks. 4) FS fasting and pre evening meal x 2 weeks.
5) Increase glyburide dose by 2.5mg Q 2 weeks if 5) If FS <200 go to box #2. _
glucose > 180, @ 10mg and controlled, D/C 6) If glucose > 200 increase glyburide dose by
insulin. 2.5mg Q 2 weeks and continue FS until
6) Repeat steps 1-5 until controlled or glyburide N glucose < 200 or glyburide dose is 20 mg QD.
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Controlled?
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Consider alternative oral
therapy or go to type 1
pathway.

A

13
Continue plan, RTC Q 3 months until
stable, then RTC Q 6 months.
FS weekly or as appropriate.
HbA1C twice yearly.
Chem 20 annually.

The pathways do
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nsulin dose 31-51
nits in AM & 21-41
units in PM?

Controlled?
(Glucose < 200)
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A Consider alternative oral Goto
therapy or go to type 1 box #2
Ins'ulir.1 dose > 51 pi)ath%vay. vP
units in AM & 41
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1) Reinforce diet, exercise, compliance.
2) Reduce AM insulin by 50% and maintain
PM insulin dose.

Add glyburide 5mg QAM.

FS fasting and HS x 2 weeks.

If glucose < 200 go to box #2.

If glucose is > 200 go to box #5, item 6
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N >,

not replace sound
clinical judgment

GLYCEMIC CONTROL INDEX

nor are they

intended to strictly
apply to all patients

Ideal Goal Consider Action
Fasting Glucose 80-120 100-180 <80
Postprandial (2hr) 100-140 100-180 >180
HbA1c <7% <8% >8%
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